, for its Fourth Annual Meeting. The program for that meeting, which appears on pages 344-350 of this issue, clearly reflects the purpose of the Society and the goals of its members.
While the Society can be rightly proud of this research, it must continue to ask, What future initiatives can multiply its effects on clinical practice and health policy? The program's keynote address, invited presentations, panel discussions, demonstration, and symposium reflect some responses by the Society's officers and the Scientific Program Committee to that question.
The theoretical basis for the discipline of medical decision making needs clearer definition. Professor Howard Raiffa will, therefore, provide an appropriate keynote when he discusses descriptive, normative, and prescriptive theories of decision making and medical practice.
The Society must increase its membership, or, at least, expand the pool of researchers and practitioners who can apply decision theory to both clinical and health policy questions. In his Presidential Address, Arthur Elstein will argue for an expanded role for analytic methods in medical education and consider the steps necessary to accomplish this goal. Appropriately enough, his address will follow by one day &dquo;A Short Course on Medical Decision Making,&dquo; organized by Dr. Leighton Read to meet the more immediate educational objectives of the Society. Educational objectives will also be met by the Demonstration of Microcomputer Software for Decision Analysis, organized by Dr. Robert Beck. The demonstration will include computer programs designed to teach the statistics of opinion revision and decision making as well as those designed to facilitate computations necessary for decision and cost-effectiveness analyses.
Not only must more clinicians and health policy makers be made familiar with the analytic tools of decision theory, the tools must be modified to make them more applicable to clinical and health policy decisions. As noted, the meeting will include a demonstration of microcomputer solutions to some of the computational problems that have been formidable obstacles in the past. There are, however, other more intractable problems in dealing scientifically with value and uncertainty in medicine. Health status indices have been either too simple to measure the dimensions of health outcomes that determine their value or too cumbersome to be used readily. A distinguished panel, chaired by Drs. Leighton Read and Milton Weinstein, will discuss the trade-off between comprehensiveness and applicability in measuring health outcomes. Measuring the value of diagnostic tests presents a number of methodologic problems. Dr. Dennis Fryback will chair a panel that considers how much should be asked of a diagnostic test when defining and quantifying its efficacy. Some dimensions of value will inevitably remain resistant to quantitative analysis. Questions of equity, locus of control in decision making, and other ethical questions will be addressed by a panel chaired by Dr. Stanley Reiser. The role of multivariate predictive models in reducing uncertainty about health outcomes will be examined by a panel chaired by Dr. Lee Goldman. Again, the focus will be on applicability of these methods to medical decision making. When critical information about the natural history of an illness is unobtainable, mathematical modelling, together with the best available information, can be used to guide medical decisions. In a special presentation, Dr. David Eddy will describe an example of this approach that has had a forceful impact on health policy and clinical practices.
In the inaugural issue of Medical Decision Making, Dr. Harvey Fineberg cited forces that could be expected to increase pressure on physicians to be more systematic in their practices [3] . These included the explosive rate of growth of medical knowledge, the accompanying increases in technological complexity and specialization, and the tightening constraint on economic resources available for medical care. Since, these forces have gathered strength. It is, therefore, fitting that Dr. Fineberg will serve as moderator of a symposium that closes the Fourth Annual Meeting with a prescription for the future of health care technology assessment. The symposium will begin with an overview and historical perspective provided by Dr. Stanley Reiser. Dr. David Banta, from the Office of Technology Assessment of the United States Congress, will consider who should assess medical technology, who should pay for technology assessment, and how priorities should be set for selecting technologies for assessment from the ever-expanding diagnostic and therapeutic armamentaria. Dr. Donald Young, from the federal Health Care Financing Administration, will consider the technology assessment needs of the policy maker, particularly the policy maker concerned with containment of health care costs. Dr. John Ball of the American College of Physicians will suggest how assessments of medical technology can best be performed and their results presented to have the greatest influence on clinicians' practices.
The responsibility to decide for members of the Society for Medical Decision Making how they will spend thousands of hours of their collective time is a burdensome one. That this is well recognized has been evident in the ready willingness of members, too numerous to mention, to provide counsel and to lend a hand to the Scientific Program Committee at every turn. The members of the Program Committee deserve congratulations for promptly reviewing submitted abstracts, thereby making possible publications of the program prior to the meeting. Their promptness would have been in vain had it not been for Carol Scola's efficiency, working against yet another deadline in the Medical Practices Evaluation Unit, and the organizational skills of Will Klump and his colleagues at Birkhauser Boston. I am confident that the valuable contributions of the many program participants will be evident in October when the Society for Medical Decision Making gathers on Boston's waterfront for an intellectually bracing three days. 
